MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ‘/JQ:ATH =—62-043558

QEPARTMENT OF PUBLIC HEALTH AND WELF@ STATE FILE NUMBER

Registration District No. _____ % 7F % Primary Registration District No, S=2_ 7t ¥ egistrar’s No. oo/ o ____.
DO NOT WRITE
onwissve MR | e e D pEc—5 1082
). PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
Vs 300 9 > COunNTY Newton *S"Missouri * “““Newton pdmission)
Rev. 4/59 % b. c&v (I outsida corparate limits, pive TOWNSHIP only) Length of stay in 15 < o Tmtide Limifs
= TOWN Rural . TOWN Rural Yes O Ne [
lr) 3 (s} < c. FULL NAME OF {if NOT in hospital, give location} . Inside Limits d. STREET (If cutside, give location) Reside on Farm
_—rL w HOSPITAL OR ADDRESS
28730 g INSTITUTION Neosho R # 2z Yes [] Ne[] Neosho R #2 Yes [ No [J
9 3. l;AME OF DECEASED First Middle Last 4. DATE Month Year
{Tvpe or print] William E. Freer vean November 29 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married ({ Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
._;_— Ma]_e White Widowed [ Divorced [J '5/17/ ' 24 38 Months | Days | HouuT Min,
! Jv[ama- USUAL OCCUPATION (Give Kkind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) i iy 4 if retired
6 g0 chine-Opetrator= ¥ | preer Const,Co | Parsons Kansas USA
7 } ] 132. FATHER'S NAME - T3b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBEAND OR WIFE
—0 Vic Freer Ethel Cuddy Helen Freer
8 Z ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? eSSt Eesname ug 117, INFORMANT Address
< (Yes, no, 1 (If j or dates of servig T
9974 X w g Ee U REPEAR ) | Helen Freer, Neosho Mo. R#2
z [ 18. CAUSE OF DEATH (Enter only vne cause per line toryomromvra e INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ) . . ONSET AD DEATH
O |u = IMMEDIATE CAUSE {e) Self inflicted gun shot wound immegdiate
1 g2 o . : 3
o (S 8 Conditions, if DUE TO (b)
tions, ,
1 2q0 - @ E wohri‘d: Igo::e 'ris:ntvo
2 sbove care 2
— statin 8 under-
B4 -0 |F iying * cause  last. DUE TG ()
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART VII. If deceased weas female  was
- g disease condirion given in PART 1 (a) ) there 8 pregnancy in last 90 days.
E § ) ' O Yes O Ne I O Unknown
'-'E-' E 9. WAS AUTOPSY | 20s. ACCBENT sugos HOMéClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i~ PZ.RT | or PART 1l of item 18.)
PERFORMED?, . - .
2 S| vesD noM | - . Shot self in right temple Zsrea with a
z = 2| o TIE OF " Fouf — Monih, Day, Year .
o | .m.
x 9 € £ 11 BM sm11/28/62 410 Gauge shot gun.
Z m V' 7| Z5d1N1URY GecurreD 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., erc.} .
5 o o a N NOT WHILE AT WORK Home Newton County Missouri
L= o w < her .
- [ wi 21, 1 attended the deceased, fiom to. and last saw i, alive on
— o d
: ; 9 Death occurred at. a not attend m on the date stated above, and to the best of my knowledge, from the causes stated.
g W 3 4 225 SUENATURE {Degage or title) 22b. ADDRESS * 72c. DATE SIGNED
> | |5 - Coroner Neosho Missouri 11/29/62
y }
2 '. ﬁIAL CREMATION, il 23c. NAME OF CEMETERY OR CREMATORY ~~ ~a— ] _23d. LOCATION (City, town, or county) {Srate}
5 [a) MQVAL {Specify) . . .
2 c urial 12-1-1962 Carterville Cemetery Joplin Missouri _—
= <« | " FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 7 ISTRAR'S JIGNATURE
= = Thornhill-Dillon Mortuary 11-30-62 _ M j/&/
U UJ‘JL 'L iy 1 e (Licensed Embalmer’s Statement on Reverse Side} -7 j




Student=_

+

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Signed ? W C/W |

Licensed Embalmer No. 3799

working under my personal supervision.

Signature of Student Embalmer

R ; e : b O Address Neosho Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign_in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




